M A N U S C R I P T A C C E P T E D ACCEPTED MANUSCRIPT
Dear Editor, Transcranial magnetic stimulation (TMS) is a popular method for measuring motor cortical excitability in healthy and clinical populations, and is often used as an outcome measure to explore changes following an intervention. It is therefore important that the reliability of these measures is extensively examined and demonstrated. Several studies have sought to explore this [1] [2] [3] [4] [5] , and have typically included assessment of reliability across 2-3 sessions for the following measures: motor threshold (MT); TMS recruitment/input output (IO) curves; short interval intracortical inhibition (SICI); and intracortical facilitation (ICF). These have revealed varying degrees of reliability across the different parameters [6] .
Here we report the results of an in-depth exploration of TMS measures over an extensive testing period of 8 sessions. We also explore the impact of different data analysis processes.
Ten right handed individuals who did not smoke or have a history of neuro/psychiatric illness participated (7 female, mean age 24 ± 4 years). Each participant completed 8 sessions, which were conducted in two blocks of four. Within blocks, each session was typically separated by 3-4 days (maximum interval 8 days) and an average of Reliability for 1ms SICI varied depending on the analysis used (i.e., mean vs. median) and sessions analysed (block 1, 2, or combined) from poor (ICC(2,1) = 0.261) to good (ICC(2,1) = 0.613). Whereas, 3ms SICI showed fair reliability at worst (ICC(2,1) = 0.488) and excellent reliability (ICC(2,1) = 0.870) at best. The moderate-good levels of reliability found for the 3ms SICI condition largely supports findings of recent studies using subtly different M A N U S C R I P T
A C C E P T E D ACCEPTED MANUSCRIPT methodology [1, 2] . Although Maeda et al [3] reported good reliability between two sessions, for both 1ms SICI and 3ms SICI. It is possible that the 1ms SICI discrepancy is due to differences in the methods: in particular the CS intensities used and our decision to average across CS intensities.
10ms ICF was found to have poor-fair reliability which was influenced by the choice of averaging (mean/median). Consistent with previous reports, it was the least reliable of the measures we assessed [2] [3] [4] .
Overall, we demonstrate excellent reliability for commonly-used single pulse TMS measures and fair-to-excellent reliability for 1ms and 3mc SICI whether assessed across days or across a six months internal. 
